Left ventricular thrombi: evaluation with spin-echo and gradient-echo MR imaging.
Gradient-echo (GRE) and spin-echo (SE) magnetic resonance (MR) imaging was performed in 31 patients with chronic left ventricular (LV) thrombi. Thrombi were confirmed or excluded at surgery or by means of other corroborative diagnostic techniques. MR images were evaluated by three reviewers without knowledge of results of corroborative studies. Diagnoses were graded unequivocal if agreed on by three observers and probable if agreed on by two observers. With SE imaging, 12 of 18 confirmed thrombi were detected unequivocally, five were considered probable, and one was not detected. With GRE imaging, 16 of the 18 thrombi were visualized unequivocally; two were considered probable. With SE technique, thrombus was unequivocally excluded in nine of 13 cases and exclusion was considered probable in four. One finding was false-negative. Exclusion of thrombus with GRE imaging was unequivocal in 10 of 13 cases and probable in two, and one finding of thrombus was false-positive. GRE imaging resulted in improved differentiation of thrombi from the surrounding blood pool and myocardium and thus was diagnostically superior to SE imaging in detection of LV thrombi.